2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L89783 i Apr 27,2001 8:00 am

. L3
" DIVENSIONS TWO, ING ) ecretary of State
! ’ 04-27-2001 90340 047 ***150.00
Principai Place of Business Maiing Address
520 115TH AVE 520 115TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Murmber 59‘3023647 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

CARREIRG, ROBERT D.

3137 49TH STREET NORTH Street Address (P.O. Box NMumber is Not Acceptable)
ST. PETERSBURG FL 33710

City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, yped of printec name of registered agent atd tlie i app cabe (NOTL. Regsrered Agent s gnasure requirsd »men mginstating) LGATE
. . . . e =S NOWHT FEE IS 8150,
S s coion s cltie oSy s angele | FLENOWM FEESSIS0N | o ceconcanpae s $5.00 by
o . L Eim 17 a b i . .
g requ a 0 a6 s | PnErHAY 1, AU res wint 08 900l Trust Fund Contribution [0 Addedto Fees
{See criteria on back) O ffzke Check Payabiz v Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D ] Delete TILE [J Change [ Acdition
MAME WALDSCHMIDT, DAVID J. NANE
sTREET A0DRESS | 520 115TH AVE STREET ADDRESS
env-s1-2F | TREASURE ISLAND FL 33706 OITY-ST-2IP B
TITLE [ Delete TITLE [ Charge [ Adcticn |
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P oITY-g=- 7P
ME [ pelete TTLE [ Change [ Adeition |
NOME NAME !
STREET ADDRESS STREET ADDAESS i
CITY - S1- 2P CITY-S1- 2P :
TITLE [ Delete TMTLE [ Change [ Additon ‘
NEME MAME
STREET ADDRESS STREET ADDRESS |
SITY-5T-2IP CITY-ST-7IP J
It 1 Delete TITLE [J Change [ Adddicn
NAME HAME
STREET ADDRESS STAEET ADGRESS
CHTY-8T-7P CITY-57-7P
TITLE O pelate TITLE Jchange [ Additio®
NAME MAME
STRELT ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the ‘nformation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drcctor
of the corporation or the recel r trustee empdvered 1o exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1 with ail ot ike empowered.

il J. w/#amcézmpf i/Zec;/o/ ZZ7- 360 - 59//

stelyﬁmz AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Date

Taylme Prene §

CR2E034 (10/00)



